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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1905 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH A195 


nan Reg. Dist. No. 
1, PLACE OF DEATH sail 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
COUN’ Garrett marviano || STATE Maryland b COUNTY Garrett 


B. CITY OR TOWN i wide crea nin wn Rat Ye. LENGTH OF STAYIN Tb ||” c. CITY OR TOWN [IF uhide corporate lini, write RURAL ond give amore town) 
15 hours X Rural, Deer Park, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) }7 STREET ADDRESS fe RESIDENCE 
yt 


Garrett County Memorial Hospital Peal nou 


DECEASED Firt Middle Lost 4. DATE Month Day Year 
{Type or print) Richard Stabler Browning OEATH 2 15 1959 


5. ole suppres OR RACE |7- MARRIED-E] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE whet If UNDER 24 HRS. 
"4 wioowen] ovorceogy | April 17th., 1875] “83°”, eee eee | Shes 


100. USUAL OCCUPATION {Give kind of bead done} 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pele Aen (ee Peay Maryland Ur edie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Richard Thomas Browning Harriett Twig 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (OF yet, give wor or dotet of rervice) “3 * = i 8 
Ho Mr. Getty Browning, Raleigh, N. C. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


Pant. DEATH Was causED at INTRATHORACIC HEMORRHAG 16 hrs. 


: vf DUE TO 

Conditions, if ony, which RUSHED ANTERIOR CHEST WALL FOLLO 
gove rise to immediate course 

(0), stoting the underlying( DUE TO 

couse last. {o— 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was 


ves#] nol 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY-€] or CONTRIBUTING G 


Eecoee In auto accident avout 6:30 P. Me 2-li-59 near Deer P 
Qe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED] 200. PLACE OF INJURY ism Ta T20f. (City or tawn) (County) (Store) 


ae wi! i street, qe 
6240" 78K 21-59 [We Nettles] ads Ree Nr. Deer Park, Md. 
21. | certify)that | took charge of the remains described above, — an ae Inspection fE], Inquiry fC], and find that 
death refulfed from: Natural causes [7], Accident fF}, Suicide [], Homicide [], Undetermined couse []. 


ACTUAL [ESE EES a DATE SIGNED 
SIGNATURE Lok WA ae i wp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S, 5 ¥ 
NAME/Typa) James H. Peaster, Jre, Me D. DEPUTY MEDICAL EXAMINER J] aL 0) 


ee TY ag tpoeciy 2b. EREOF 22c. NAME OF CEMETERY OR CREMATORY Eee i (Slote} 
ae 3/1 959 atnolie Cemetery Oakland, Werytana. °° 


ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oakland, Mde |,,,_.FEB 19 ‘59 Chntthns 8 Peau 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1903 CERTIFICATE OF DEATH " 


19 eres crpen le 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
? G, i fe jo a MARYLAND 


4 ao} 4 LAND b. COUNTY CPRRETI 


B: CITY OR TOWN II ounide eorporot fimils, write | €. LENGTH OF STAY IN 1b €. CITY OR TOWN Af oulside corporote limits, write RURAL ond give nearest town) 
ey st town) > a 
SEWN, Mp Dé K LLP Lh My 
i. NAME OF Mia TE nv 


NL906 


Dist. No. 


e 


a in hospital, give street oddress) fd. STREET ADDRESS e. 1S RESIDENCE - 
” (aye) ‘OR INSTITUTION / ON A FARM? 
S Yes] No 
z 
5 3. NAME OF First Middl lost 4. DATE 
z DECEASED. i ie ee OF ie Poy eer 
8 (Type oF print) Clara _ Ellen Butler: DEATH EE 194-9 
3 5. SEX % COLOR OR RACE 17. MARRIED [EJ-NEVER MARRIED [] |8 DATE OF BIRTH 9 AGE In yeor IF UNDER 1 YEAR] IF UNDER 7 TRS 
lost Airthdoy] Months Min. 
FE EMALE | WHITE  |woowoQ 8 es Zn. ‘ 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or 26 country) 12, CITIZEN OF WHAT COUNTRY? 
1g mos! of pea life, even if retired) ie £5 LZ 
CSE OW’ Lt GOKET ST aH Z , #- 
13, FATHER'S NAME 14, MQTHER’S MAIDEN NAME 


ee (i? = 
IE SSE ki we KAH REL LATIVE 
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFO! ers 
{Yes, ne, oF unknown) ANF yes, give wor or dates of service). fle hse 
v Nie. Vf, Aan J y oo Mecgt lec. wesscegacllid 
18. CAUSE OF DEATH [Enter only one couse per be for (a), (b)and (c). 
PART 1. DEATH WAS CAUSED 8Y: =e o's 
IMMEDIATE CAUSE (0), 
DUE TO 
Gondilignsiiit ony which re ‘ow MAE. 
gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO Dick = BILE 
lying couse lost. ©). < ‘Ce. 
Mes OTHER SIGNIFICANT CO DEATH BUT NOT rate TOVTHE LZ. LED AS IN PART 1( 


Then please remove carbon papers. 


|, crematian, or remaval, and in any event within 72 haurs after death. 


9, 
PERFORMED? 


ate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 
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Seat 
288 Fa 
tos = 
a83 6 VILLE ae ‘a ves [] NO 
e = UNDERLYING, INJURY OCCURRED. (Enter nature of injury Port | or Part Il of item 
(eter) = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRI fi Port | or Part Il of item 18.) 
Sie & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eed & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
se 2 
358 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
cee ray Hour om, While Norswhile. foctory, street, office bldg., etc.) 
3i: 4 nea 19 lot work [} ot work [] i 
$2 21. I certify thot | ottended the deceosed_from._. , 1932, to. eas 192. 4.,that | last sow the deceased 
< 22 f : 
35 alive on__ A“ede at deoth occurred at_/. am, fromm the couses ond on the date stated above. 
S = UAL 
Sess SIGNATURE Le Sat fn, Catetind, Jed, 
£aRe 
fuss PHYSICIAN'S 
eaie NAME (Typel_Herbert H. Leighton, M.D. _—s_— 77. Oak Street, eee: ry 
3 2 2 2 Wo. “Aiuto yyy, | ‘Zc. NAME Fr. CEMETERY OR CREMATORY Wd. dosiz (City, tawn, oF couni m7 
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Oo © Pe 
eee AGOMING \SAR Tlo Ji 
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leu/ttag/ GEL. Ted lon@OB5 'S9 | ith £ Pinus 
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1 director, 
led with 


Pages 1 and 2 sho 


9 physician and completely filled in by the 4 


Then please remave carban papers. 


that the death certificate be executed within 24 hours after death: Page 4 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs Gy aba 


After this certificate has been signed by the attendin, 


haspital ar attending physician. 
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page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by 
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VS AIS (4) 
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by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
On CERTIFICATE OF DEATH A190? 


Reg. Dist. No. 

1. PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

° cue rrett marviano || MEP land > ONGearrett 

b. ay ce pk ( Seeeewote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

Ttemitier 33 yrs. [|x Kitzmiller 
d. eae o ace gla {IE not in hospitol, give street oddress) d. STREET ADDRESS e Pa 
CSnvey st. Center St. ves ENO LE 

3. BA: or First Middle lost 4. pare Month Doy Yeor 

{Type or print Mae Florence Clark oanFebruary 7, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Doys | Hours Min. 


Female White wipowep [} pivorceo [] 9 UNS 22, 1882 bast Metts 


100. USUAL OCCUPATION (Give kind of work mye KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


House wires" | Own Home West Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abe Dawson Jane Helmick 
Tia oes aia ida SOCIAL SECURITY NO. |17. INFORMANT Address 
nd John R. Clark Kitzmiller, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


78 Ac 


18. CAUSE OF DEATH [Enter only one couse per line for Jo), {b}. ond (c).] 
PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (0). A 


rx DUE TO ( pie 2 ae =f 
Conditions, if ony, which . Pak Vig AA Be JOLtD 


gove rise to immediote 


‘ DUE TO. 
couse (0), stoting the under- sD — e 
lying couse lost. ta LEE pees Baia 


a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} TARAS AUTORSY, 
2 a? oe es Di 

ie 

& ves[} NOC] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
a Hour o.m. While No! while factory, street, office bldg., etc.) 4 

= p.m. 19 Jot work (] ot work [} 2 1 


21.1 certify that 1 attended the deceased from. 2/2. Sed Wee os os » Tee 3 19.2 Z,thot I last saw the deceased 


alive on 4 A het ee Sy and that death occurred at __°"""_"-M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Oakland, Md. 7 


ACTUAL 
SIGNATURE. 


mavsician's A. E. Mance, De Se eee eR Ser 


‘Zo. BURIAL, CREMATION, | 22b. DATE Bey 72c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Besa Re) Tae I.0.0.F. Cemetery Elk Garden, W. Va. 


NERAL DIRECTOR'S ges 4 4— e> 
: y akland 
Yc 72 ”? ’ 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


de ofEB 1 0 '59 Cnthun ke Kia 


V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs offer death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
499 CERTIFICATE OF DEATH NL908 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond ().} Pete ln! 
PART 1. DEATH WAS CAUSED BY: — py ) 33 
BLE Eta SOS Sl One a Dros LURE 


i > i 
bv | DUE TO 


ap aN; Reg, Dist. No. 
3 = \ L Meats Medel x 2 ee neeae nce (Where deceased lived. If institution: Residence before admission) 
oO. 0. 
et Mag arrett marian || Ta'pyland * cou Le gany 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae give neorest town} 4 thie Mena. O/ 0a 
aklan | years 6 0/0 

2 = d. a wae Ay (if not in hospital, give street oddress) d. STREET ADDRESS e. 5 cee 
ary IN 
ae Yo Etipett Nursing Home piel 
Be 
Ga. 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

- DECEASED 
ae peor prt Grace Edna Davis tan February 13, 159 
=e. 
ao 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER? VEAR|IF UNDER 24 HPS. 
iy Female | White  |woowoc)  ovorceop) NOVe 29, 1878 | BOM [Months] Dow | Hows | Min 
E ae Wa. USUAL OCCUPATION, {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
823 HOUSS" WOE "| lOWn Home Maryland U.SeA 
Bet : f ahah hoa 
8 8 s i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
289 ' Louis Davis Louisa Gleichman 
ES 8 14 } 1's. WAS: Bose a 5 A CO Rae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ea Sede te Abt orae same ee uppett Nursing Home Oakland, Md. 

= 

8 2 

a 

A 

Fe 


Conditions, if ony, which (by 
gove rise to immediote 

couse (0}, stoting the under. ( CUETO 
lying couse lost. (¢} 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. WAS AUTOPSY 
yes[] No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Ill of item 1B.) 
OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} (Stote) 
Hour 0. m. While Not while factory. street, office bldg., etc.) ¢ 
p.m. 1 {ot work [[] ot work [J ‘ 


21. | certify, | attended the deceased fram__) A pvt See Sere _ ae . 19S" ]_that | last saw the deceased 


z 
go 
8 
ea 
z 
: 
ft 
& 
$ 
a 
= 


p After this certificote hos been signed by the attending ph: 
ished for use as the burial-tronsit permit. 


hospital or oltending physicion. 
the registrar prior to buriol, cremation, or removal, and in ony event wi 


alive on_. it A, from the causes and on the date stated abave. 
PRA A city or town, state) DATE SIGNED 
2 as SigNatu MD. + cae 2 BNC RA. one J Piast ern a a A 
£az 
$28 moray; B. I. Baumgartner, M.D. =| 64 or ae pale. 
23 © 220. BURIAL. CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {Stote) 
32 Beyere te) “12/16/1959 Mt. Herman Methodist Cem., Cumberland, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yas)  ~ gohn J. Hafer, Cumberland, Maryland pare FEB 1 9 59 than £. Foaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1906 CERTIFICATE OF DEATH 


A909 
Reg. Dist. No. 


*: cr fi el [** 2. Uelpd [ae (Where deceased lived. If institution: Residence before admission) 
MARYLAND A b. COUNTY, 
ia West Virginia Tucker 


b. CITY OR TOWN (If outside corporote timits, write | c, LENGTH OF STAY tN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} / 
RURAL ond give nearest town) r 


s 
ok 


~ 
° 
oO 
g 
e 
e 
& 
‘oO ¥ 
. Lt a 
<= 22 d. NAME OF HOSPITAL rT not in hospitet, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oo , ed OR INSTITUTION ON A FARM? 
Ps 3S Ff Box yes] no 
S ) 216 
2 £5 3. NAME OF First Middle lost 4. OATE Month Doy Year 
= 3- DECEASED OF 
mw AS 
ayers UES hon Hammond | °*™  Februa 6 19 59 
HE este S. SEX 6. COLOR OR RACE | 7. MARRIED E) NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In years 
3 =o lost birthdoy) Min, 
9 Ro Rate White [wilowef} — oivorceo F] 6=2h—78 ya. 
me 
2 € a oi Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < 
PEAR 23 __ during a or * “a if retired) W. V. A _ 
: F Retire oa iner i a merica 
S$ Bes : i . . 
a 9 3 3 ($13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soc 
2° oG : : . . 
8 Bef I) Francis Marion Hammond Louisa Cunningham 
= Bo Eas 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Box 21 ‘Address 
ee E £ = {Y¥es, no, oF unknown} IF yes. give wor or dotes of service} 4 x, 
2 BSR Wife )Stella ay Hammond, Davis,W.VA. 
3 28 = 1B. CAUSE OF DEATH [Enter only one couse per ling-for (0), (b). ond (c)-) INTERVAL BETWEEN. 
g s2t ONSET AND DEATH 
= ay PART 1. DEATH WAS CAUSED BY: My o hy af Ce 
2 ose IMMEDIATE CAUSE (0! ka CE ee 
= pes 
=) Se DUE TO 
Omg 
= fer Conditions, if ony, which o 
$ BES gove rise to immediote 
—% she couse {0}, stoting the under. ( CUETO 
ie g7s2 tying couse lost. () 
®§2% uligegturellons 
2 a 3 S 2 é Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 9. eo 
=> oe -E 
2ags 6 & yes] No [] 
Foye = 2op. ACCIDENT WAS UNDERLYING CI. ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 
£2 € 
= 3 82s © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
v= = = a aoe tera. | an 
Betses & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Stotey 
e..e3 ra) Hour 9. m. 1p [While Not while Fortseyiesttest Tomes mee otc: 
sees = pm. lot work [[} ot work [J ' 
©5585 P 
23235 21. I certify thot | attended the deceased fram..3/1.2./ at oR 1 Aa . 19, 5Q,that | lost saw the deceased 
2 as 5 alive an_. LPB le tui 2. 25Q._., ond that death accurred of 1 315.4, fram the causes and an the date stated abave. 
= ADDRESS:(Street, city oF tow fate) DATE 1G 
i Aa 9 
<a re ACTUAL Aaflewd, 
x Be 25 SIGNATURI MD. ee £ Leh Ae LE A, OS J 
Vays Gs f 
22585 f PHYSICIAN'S 
Baek J 
<sge8 NAME (Type ANC e, M.D .....QUakland, Maryland_ 
ee ge a 
be 3 ba ie i? No. Renvat epee ‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
>~DIo> i 
= PR Es a Heo dea —_Davis Cemeter Davis Ww. Ve 
- - 23. FUNERAL DiRECTORS a uty? 78 2 DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) EB 1.1 '59 Cnitun L Fash 
15M 10/87 iA rannt. C. LEA aoa. Davie, W.Va. |» 1 : 43 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N91 
1907 CERTIFICATE OF DEATH Reg. Dist. No. 


= 


MEDICAL CERTIFICATION, 


‘20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While __ Not while epety, baal. eemerrommes 5 
p.m. 19 fot work [J ot work [] =e 


21.1 best he attended the pies =: from___Z | Leafs ches? an Wess F shat | last saw the deceased 


the registrar priar to burial, crematian, or removal, and in any event 


poge 3 shauld be defached far use as the burial-tronsit permit. 


ce 
> a 1. PLACE OF DEATH 2. USUAL ed {Where deceased lived. If institution: Residence before admission) 
= om ) i Garrett marmano || ° West Virginia *°%" Preston J 
E a b. ciy ‘OR TOWN (If outside corporate limits, weite | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
URAL and give nearest Jown) yp 

3 aka 6 hrs.48 mijn. Terra Alta SSx.: 
s ee d. NAME OF HOSPITAL [If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
eae ey OR INS| Sy 
2S 2) Garrett County Memorial Hospital LLP Stabe: Be « yes J] NOK] 
°o ec = . 

=) 3. NAME OF Fi 1 4. DATE Month af 
a = a ps aod ist os Middle é Lost or ont 2 Day ‘ear 
8 2; (Type or print) Leola Mae Kisner can February 2 1959 
Sots 
= ae. 2? 5. SEX 6. COLOR OR RACE | 7. MARRIED Fi) NEVER MARRIED B 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER 1 YEAR) iF UNDER 2 HRS. 
ad Ss 
za female | white |woowoQ — oworeoQ March 5, 1909 pO ea eee 

Ca =mMeé NDOWE we yt. 
wy Re 
ea & a z Wo. USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign batt 12. CITIZEN OF WHAT COUNTRY? 
5 7 
3 Sof during most of working life, even if retired} 
2 523 housewire Maryland U.S.A 
& Bev ! Mi eWeAe 
3 ae 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss ~ . eae 
oo Sg Edward Brenneman Agnes Bittinger 
S é 8 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ie eae {¥es, no. oF untnown), UE yes, give wor or dates of terete) 
5 cs j 
2 eye Agnes Prenneman 
@ 28 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ae INTERVAL BETWEEN. 
4 on ONSET ANI EAT! 
7 za PART I. DEATH WAS CAUSED BY: — reread 
o Sie _ WAMEDIATE CAUSE jo Cerera& 
ee 2 , 
5 fF Uuy.g X% DUE TO y 
cy Gondivionsmetiens aun hieh, et: shines om ylLn eS ape 
sy gove rise to immediote + 
rane coute (a), stoting the under. ( CUETO 
z ¢ i lying couse lost. 
7 ‘a 8 o Part Il) OTHER SIGH PCAN AN OND ation CORTRIBUYAG TO DEATH BU) 1T RELATED, OTH EN IN PART No} | 19. pila enseh EL 
a C pel 20 
fn : g yes [] NO 

2a6 ie [<he J 
e os Oa: ACCIDENT WAS UNDERLYING 0) 200. westiet HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23s OR CONTRIBUTING E) CAUSE OF DEATH 
aqzcv (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ra 
> 
x 
a. 
oo 
2 
a 
Zz 
é 
iS 
<q 
4 
° 
= 
£ 
a 
= 
° 
= 
° 
e 


a alive ons .., and that death occurred ot 520 5AM, from the causes and on the date stated above. 
. DATE SIGNED 
5 TUAL 
38 p | [Seeeu nn cobra Lb LAA 
23) 
S PHYSICIAN'S . 6 
23 NAME (type) Dr. Charles BE, Smith, M.D. | ae Se 
3 4 ‘Z2o. BURIAL, cee} ‘22%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) Wea 
Be RefidVei°S"Burial 2/5/59 | Oak Grove Cemetery Route # 2, Terra Alta, Be 
2 23, mn DIRECTOR'S SIGNATURE at DRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Terra » W.Va. 
15M 10/57 A683 OMERER A '59__| Sn 


that the death certificate be executed within 24 hours after death: Page 4 


ires 


The low requ 


haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
& 


1 


wd 


filed with 


! director, 


ff 


led in by the 
Pages 1 and 2 shou 


rie 


= 
2 
= 
a 
3 
9 
o 
a) 
c 
o 
© 
6 


Then please remave carbon papers. 


!, cremation, ar remavol, and in any event within 72 haurs 


d far use as the burial-transit permit. 


After this certificate hos been signed by the ottending phys 


d by, 
the registrar priar to bu 


poge 3 should be 


may be retaine: 
TO FUNERAL DIREC 


red 
=> 
=e 
= 
3 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ioe 
1908 CERTIFICATE OF DEATH 191{ 


Reg. Dist. No. 


ly oe 2. USUAL rae (Where deceased lived. If institution: Residence before admission) 
°. o. b. INTY 
Garrett Maryland coun’ Garrett 
b. CITY OR TOWN (IF oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neares! town) 
RURAL Rona nega lown) é 
13 days x Accident 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS . 1S RESIDE! 
RR INSTITUTION, q } ON.A Epdi? 
Garrett County Memorial Hospital YES (ZNO 
3. NAME OF Fi i 4. DATE 
es rst Middle Lost DA Month Doy Year 
(Type or print) Elmer Edward Lee DeATH __ February 7 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Fi] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthdey) [Months Min 
Sie Pastis WIDOWED [J DIVORCED [J anuary 19h0 19 yrs. 


40a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


3 Oen 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Playford Lee Marie F Broadwater 
; WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘iene. ervenhnewe) Mt yeu Gon wor or dats of vrtcal 
Playford Lee 


18, CAUSE OF DEATH [Enler only one couse per line for fq 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

1o4, 

o 7 te 


4 DUE TO 
Conditions, if ony, which assy Lip ‘ 
gove rise to immediote 
couse (0), sloting the under. ( DUE to 


lying couse lost. te. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(o)] 19. WAS AUTOPSY 
ves O No 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 20". (City or town) (County) (Store) 
Hour om. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [J ot work (J 


21.1 pe that | attended the deceased from February 23, 19. S21. SS eres £ 19.59. that ( last saw the deceased 
alive ant , and that death accurred 003235 2_AM, fram the causes and an the date stated above. 


Celle. 2B 


Name (type) Dr. Andrew E. Mance, MoD. sss Oakland Mw. 


Zo. BURIAL, Geman 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify _o 
Paes ait. UY A Mec prurCareeT? Cs MWe. 
i Veuwrnan W 


, (6). ond (c).) 


ree BETWEEN. 
ONS§T AND DEATH 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eer tise a tae 
pare FEB 13 '59 Cathet § Fires 


INSTRUCTIONS 


‘SICLAN OR HOSPITAL: The law requ 
'y be retained by the hospital or attending physician, 


thy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1909 CERTIFICATE OF DEATH ia ey 


2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


ificate be executed witingy hours after death. 


COUNTY Garett MARYLAND STATE, COUNTY 
CITY fel outside corporete a write RURAL LENGTH OF STAY CITY = {It outside corporete limits, write RURAL end give nearest town) 
OR ive neeres! towa) {in this plece) OR 
tow Rural #riendsville fe TOWN Ruma) j 
HOSPITAL OR STREET {iF rural give locetion) 
ca INSTITUTION OR ‘ADDRESS 
ft STREET ADDRESS 
ia — 
Sea (First) (Middle) (Lest) a pane (Month) (Day) (Year) 
i AY — 7 2 
(Type or Print) WILLIAM JACKSON LYPLS DEATH Deb. ~ 59 
5S. SEX 6. Gee OR 7. BE Se 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR JIF UNDER 24 HRS. 
a i: X’ g - Months Deys Hours | Min. 
Male White | Gem Narried| June &m 1882 76 vee, | | 


he Fegistrar within 72 hours after death. After this 
\in_by/the funeral director, the third copy—of this 


100, Saat OCCUPATION (Give kind of work 12, es at WHAT 


COUNTRY 


Ie 


10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 
=e re 9 most of working life, even if 
$ wind farmer regired own Farm leat sport, Md ; 
z 13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
2 ; 
x David Lytle ktatilda Summ: 
£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS : 
3 (Yes, no, or unk.) | {If Yes, give wer or dates of service) as . : lid. 
& Mrs. Sarah 


INTERVAL BET WEE! 


18, MEDICAL CERTIFICATION 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


LL 2.2, O MEDIATE cause (a) 4 Jared, o #LS CO “le om Fa tLe “RE 
ANTECEDENT CAUSE(s) OVE TO Aj 5¢ lero fi ¢ He Abt d, ‘ 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO A 4 4 
f ae | 


9 physician and completely 
for use as a burial transit permit. 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED iE is) =. 
DISEASE OR CONDITION CAUSING DEATH.. l LV U 

We. DATE OF OPERATION fai | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] No (] 
21e. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Sete) 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(4) 


* The law requires that the death certificate be filed wit! 


certificate has been executed by the attendin 


death certificate assembly should be detached 


[74 21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te, INJURY OCCURRED 1 21. HOW DID INJURY OCCUR? 
° White ‘Not while 
4 5 M, | et work et work oO 
; : 
& 22. I hereby certify that | attended the deceased from... 2, that | last saw the deceased 
waa 
ze9 / alive on... te stated above. 
5 = qd z SIGNATURE ADDRESS (Street, city, lown, my DATE SIGNED 
8 oe <i aE -1g Te) Fi 
Z2asse . .D. ; Ree 5: Me WNW d 2. L2g/ 
i 3 a BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a2 g REMOVAL (SPECIFY) = ye ; < is, 
ororts (PL 5, AI EMDSU ILE EW DSUs naceriaMs 
- F tg ISTRAR’S SIGNATURE ii 


f- 


es 


ri hag f 


A REN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1YE3 
1910 CERTIFICATE OF DEATH megioiitiNs, 


— 


12. CITIZEN OF WHAT COUNTRY? 


~ ge 
& 3 * is aed me 2 On (Where deceased lived. If institution: Residence before odmission) 
ge oe. COU! e b. COUNTY 

« $2 GARRETT baa cons MARYLAND GARRETT 
€ a] b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

So fe RURAL ond give nearest town) 
3 KLAND 2 days CRELLIN 
2 = ot d. NAME Shae {If not in hospital, give street address) d. STREET ADDRESS e. et ee. 
o = at 

2 RS o \oankehl COUNTY MEMORIAL HOSPITAL / vO) NO LK 
5 

2 5 3. NAME OF First Middle lost 4. Date Month Do Yeor 

Ce ae (Type or print) CHARLES EMARAL MERSING DEATH FEBRUARY 6, 19 99 
© 

es 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
+ be lost birthday) [Months] Days | Hours | Min. 
3 i W wipoweD ff] oworced 1) 6/18 yrs 

= 

4 

° 

g 

3 

° 

a 

2 

o 

4 


ie 100. USUAL Oe oN tee kind of SPE sors 10b. KIND OF BUSINESS OR ned. BIRTHPLACE (Stote or foreign country) 
z map esta orgie teeter a 
g retired Coat Wine? | soft coal mine WEST VIRGINIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS MERSING ROSALIE NUSBOUMER 
a ee eres ba escaped 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 215-10-570 {patente ANNA GRAHAM CRELLIN, 1D. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). EEA BES 
PART |. DEATH WAS CAUSED BY: C) ) ‘Geb 
Udo, t IMMEDIATE CAUSE (0! CC i Lowost = 3 


Conditions, if ony, which es eae ag $2. OK 


gove rise 10 immediote 
couse {o), stoting the under- coe to 
lying couse lost. {c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ONS AUTOPSY 
Mt 
ves] no—-) 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port I of item 38.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fo: 


Then please remave corban papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs 


fan. 


20f. (City or town} (County) (State) 


| or attending physi 
R: After this certificate hos been signed by the attending physician and campletely filled in by th 


4 
Q 
= 
< 
a 
5 
rs) 
3 
ro 
br 
= 


rached far use as the burial-transit permit. 


Hour 9. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [-] of work ~ q 
21. 1 certify #1 ottended the deceesedi Ps N een b2 Bk Shee fF i AS 1942.) thot { lost saw the deceased 
olive an__ bat = 92_f me 2G hat death occurred at__ OB yy, from the couses and an the date sictes above. 


bygshe haspi 


# 


page 3 shauld be’ 


ADDRESS sca wi or town, Tons 


Mo. meres 3 y Ne 


PHYSICIAN'S 
NAME (Type) 


Tie. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City. town, or county} {Stote) 
Byrtet” 4 pis Ashby Cemetery ear Crellin, Md. 
we 2 ADORESS 2 B REG! TRAR | 24b. REGISTRARS SIGNATURE 
nies 9 ME eageee Gakrand, wa, [serves PURE Fenn 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer: 
TO FUNERAL DIRE 


Page 4 


The low requires thot the death certificate be executed within 24 haurs after deoth: 


hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS AlS 
15M 9/: 


Cand 


led with 


fugeral director, 
q 


& 


Pages 1 ond 2 sha 


Then please remove carbon popers. 


After this certificate hos been signed by the attending physicion ond completely filled in by the 


é 


poge 3 shauld be devuched for use as the burial-transit permit. 


may be retained by, 


TO FUNERAL DIRECI 


a 
o 


I 


r death. 


i 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 h: 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N41 Es 
q CERTIFICATE OF DEATH eli 1944 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admit 
©. STATE e 4 b. COUNTY 0 2 mc 
Warylanc Garrett 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Jaki an 


1, PLACE eae oad 
exege Garrett MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Oaklana 66. Yr Bis 


ion) 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) yp d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / > ; ‘ON A FARM? 
vans Nursing nome ceconc vr C yes [] No (+ 
3. NAME OF First i ton 4. DATE Month Dey Year 
DECEASED ne S : OF : y 
(Type oF print) nna. Estel’ iiler DEATH 2 dc 1909 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost biethday) [Months Min. 


5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 
ie 5 PTS OP 
Fetia L hite wiowen [7] pivorceD 11/26/187 OO yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) cs “ ae 
F own hoie Frostburg Qe 


14, MOTHER'S MAIDEN NAME 
uzan Offutt 


George Milier 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{fes, no, oF unknown) {It yes. give wor or dates of varvice) 2 Ee, a eo ene a 
nO none tnonton Leffinbaugh Oakland, Mds 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (<).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Seerebral Vascul 


12. CITIZEN OF WHAT COUNTRY? 


Dome ) Aa 


13. FATHER'S NAME 


AAIX DUE TO 

Conditions, if ony, which os Hypertension 

gaye rise to immediote 

cofse {o), stoting the under. ( DUE TO 

lying couse lost. e 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. eda eae 
e 
& yes(} no] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or lown) (County) {Stote) 
rat Hour o. m. While Not while foctory, street, office bldg., etc.) ‘ 
= pom. Jot work [J ot work ' 


21. | certify that | attended the cpa from.___ bay. _._.._., 19.57, to._February.., 19.59.that | last saw the deceased 


-.M, fram the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SowATURE mS..Ce mee) dbs 2/14/59. 


PHYSICIAN'S. 
NAME (Type), 


‘Fo. BURIAL CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 4 - /> ee - Phas 
burial 2/15/1959 Qsekland Cemetery Oekiang wary lanc 
23. FUNERAL DIRECTOR'S SIGNATURE __. _ ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Gerald WW. minnich Uaxklée a n BRE 19°59 ate eee, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 1912 CERTIFICATE OF DEATH 


1915 


Zz Reg. Dist. No. 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é 0. COUNTY ey + 0. STATE fo 1d b.coUNY 2] Lerens 

a aaPry Lar eRany 


PS b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 1 k sy Vf 
3 « Wane Fars a = LKEL ON e a> v 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
/ OR INSTITUTION eee ON A FARM? 
Keyser k ange mome ves (] NOG] 
3. NAME OF First x Middle 2 , lost 4. DATE Month ¥ 
DECEASED James " yma! frorvan BA bad Day cor 
(Type ar print) DEATH 3 5} 19m 


5, SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [2] | 6. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(2, L876 last birthday) Boye Min. 
lat hite wiboweo (] pworceo(] | L/ it, L7G So: Macy 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Coal Industry Moscow U.S.A. 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MANE 


Biv eteyik- J ay tLZa Lee 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fas, 10, oF unknown) {IF you. give wor or dates of service) 
No NONE KISER NURSBING HOME, OAKLAND, MD. 
18. CAUSE OF DEATH [Enter only one covse per line For (0). (b). and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c 
: IMMEDIATE CAUSE LIAL Mr f+ Lita be cece 


Then please remave carbon papers. Pages 1_and 2 sho 


|, efematian, or remaval, and in any event within 72 haurs after death. 


Th: a By DUE TO 


Conditions, if ony, which (b} 
gave rise to immediote 
cotse (0), stoting the under- 
lying couse low. ia et-~w hw es 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Rei 
yes) NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part ff of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. m. Whi Not whi factory, stree!, office bldg., etc.) | 
p.m. 19 Jat work [J] ot work 1 


Eh Or 72 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the 


‘hed far use as the burial-transit permit. 


by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: 


21. | certify that | attended the deceased from._ 22s. 1927, to 2o- 2-3, 192%. .,thot | fost saw the deceased 
ass 3 i 2. 4 andthat death accurred at*X!.224_M, from the causes and an the date stated above. 
@ 7 ADDRESS (Street, city of town, state) DATE SIGNED 
28 5 ACTUAL Pe 4. 
2 3 2 nae / . = 2 
sz2 na dances th 2. USES ee Se © ne oF. 
82°92 Za. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
s2 B39 eH a 2/27/1959| Laurel Hill Cemetery| Moscow, MD. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vee) GEORGE EICHHORN , LONACONING, MD. pare FEB 2 7 '59 Onthun £ ‘ 


= 


leath, 


INSTRUCTIONS 


The law requires that the death cettificate’be executed within 


-_ 


SICIAN’ OR HOSPITAL: 


RS 


TO ATTENDING 4. 


* hours after d 


ician, 


5 
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fh this 


fier this 


€ ol 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit perm 


VS A1SC 1-55 10M™= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1913 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH a 


COUNTY eh 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


WHEL COUNTY atte 


STATE 


LENGTH OF STAY 


a (If outside corporate limits, write ye 
{in this place) 


{if outsida comporele limits, write RURAL and give neerest town) 


Fitctudacxite ire 


CITY 
OR 
TOWN 


end gi yerest town) 
TOWN FAecced QAree: Petied) Qavee: 
HOSPITAL 


INSTITUTION OR 
onze 


STREET 
ADDRESS 


(If rural giva location) 


STREET ADDRESS 
(First) 


NAME OF le PAC. 


(Middle) (Last) 


thas 


3. 


4. DATE (Month) 


OF 
DEATH /—, 


{Day) 


F?) 


(Yaer) 


954 


—— 


gece] om 


Ci — MARRIED, 
a) Se IVOREED, 
(Specify) 


DECEASED 
(Type or Print) 
6. COLOR OR 
RACE) 
[ke 


DATE OF BIRTH 


IF UNDER 1 YEAR 
Months | 


IF UNDER 24 HRS. 
Hours | 


fo. 


i 
9. AGE last birthday 
7 ves 


SEX 
cz 
We, USUAL OCCUPATION (Give kind of work 


— 
done during most of working life, aven z 
retirad} any VA 


" Taw KIND OF BUSINESS 


12. CITIZEN OF WHAT 


COUNTRY? g 


wise INDUSTRY 


n. <b Pre or foreign count 
ddisorr E=2 
14 Ml / 


16. SOCIAL SECURITY NO. 


ls 


15. WAS DECEASED EVERMIN U. S. ARMED FORCES? 
(Yas, no, or unk.) {If Ya¥, giva war or detes of servica) 


18. MEDICAL CERTIF, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA| 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(A) 
DUE TO 
(8) 


INTERVAL BETW. 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(co) 


TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 


no [¥] 


20. 


yes [] 


21b. PLACE (Homa, farm, factory, 2ic. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘WHERE DID INJURY OCCUR? (City or town) 


{County} (State) 


ae, INJURY OCCURRED 
O Not while 


at work 
22. | hereby ify, "y I attended the deceased from., “a 
alive on. ee , and that death occurred at.. 


nee , Lat! 
ine (2) M.D. 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


MM, 


ot yas 


Fai 


2if. HOW DID INJURY OCCUR? 


1 19. , that | last saw the deceased 


By M, isi the causes and on the date stated above. 


ADDRESS Yn WL state) DATE SIGNED 


23, BURIAL, CREMATION, DATE THEREOF 
sy 


NAME OF CEMETERY OR CREMATORY 


Ciddise Te Corre 


i Erde se 
IN (City, town, oF county) e 
Celeron it heng, 


REMOYAL (SPECIFY) 
Tautcad Q- & 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
thea & Maawh 


25. 


INER, ecco SIGNATURE 


LOCATE 
ADDRESS e 


DATE repo 


onal 


carbon papers. Pages I and 2 sha 


thal the death certificate be executed within 24 hours after death: Page 4 
Then please 


quires 
transit permit. 


G nding physicion. 
After this certificate has been signed by the attending physician and campletely filled in by the 


poge 3 shauld be detached for use as the buri 


le haspital or 
the registrar prior to burial, crematian, ar removal, and in any event within/72 oy fter death. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DIRE 


VS ANS (4) 
15M 10/57 


@: director, 
by e filed with 
) Up 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NIQE 
Tt CERTIFICATE OF DEATH Reg, Dist, No. 1947 


is ble teil 2, USUAL eee (Where deceased lived. If institution: Residence befare odmission) 
s Sy b. COUNTY 
2 warns” Raryland Garrett 
b. CITY OR TOWN ([f outside corporote fimits, write | ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) . 
ak nod Days A 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION y a B ( ON _A FARM? 
Garrett Co. Memorial Hospital ves QJ No (J 
3. NAME OF Fi Middl 4. DATE af 
Bae oe irst idle lost DA Manth Day fear 
WSs) \ Galen _ Swe DAM. Debriary + 18.2 19069 
5. SEX 6. COLOR OR RACE 17. MARRIED ig] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Days | Hours] Min. 
2 wipoweo (7) DIVORCED [] 6-11-3 7 Zi ys. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL eg ik Pd (Give kind ¥ wark sea KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
lu rine st of i ver if retire 
THEE DELVE Y ‘State Forests & Parks .nton Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amy Charlotte Harvey 


A h we e 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(We. 90 opr untnows) {it ye, give wor oF dates of vervice r 
” 14-56-6569] wire (Alberta Sweitzer) Swanton, Md. 
18. CAUSE OF DEATH [Enter only one couse per tine far (a), (b), and {c).] 7 y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J, Ra NDIEERH 
IMMEDIATE CAUSE (a! te 


] DUE TO 


Conditions, if ony, which (0 
gave rise ta immediate 


cause (a), stating the under. { DUE TO Le, oo ‘. a3 
lying couse fost. (©) as x ee 
?. Pete Ra ; iverinage gee ZNSE R ; ayft9. WAS AUTorSy 
leg heports ef G : fa cates AE . SE) NOR 
200. ACCIDENT WAS UNDERLYING [) | oc 3 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, ; 20F. (City or tawn) (County) (Stotey 
Haur 0. m. While. Nat while factory, street, office bldg., etc.) ! 
p.m. W fot work [7] at work [7] 


21, 1 certify that LBitended the deceased fram __ en sea WS 7, Lek LB, 192, Z.,that I last saw the deceased 
alive on EK 17, 2 3 19S ssid thi accurred at 82 254M, fram the causes ond an the date stated above. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 3 
NAME (Type) V ges. ts te 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
Byptae” | 2/21/1959 |George Cemetery 


BR ZORS SIGNAT VBE 2 ADDRESS 
CEL Oakland, Wa. 


72d. LOCATION (City. tawn, or cae (State) 
near Swanton, e 


24a. -P BY REGISTRAR | 24b. REGISTRARS SIGMATURE 
FEBS 4°83 asi ae i 2 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“Ore CERTIFICATE OF DEATH 


1 


N{9is 


Reg. Dist. No. 


te Feces 
ae " 1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceoved lived. If institution: Residence before edmission) 
& 8s M a. COUNTY b. COUNTY ‘ 
~ 32 ‘oh Jarrett Aend i ett 
£3. ™ b. CITY OR TOWN (If outside corporate fimils, write |. LENGTH OF STAY IN 1b © CITY OR TOWN (If outtide corporate limils, write RURAL ond give nearest town) 
9 5a RURAL ond give nearest own) 
7. a 7 y 
2 e <d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7 d. STREET ADDRESS @. 15 RESIDENCE 
cette q. O OR INSTITUTION ON A FARM? 
2 af ¢ + y 3 74 ] tider Sty + yes] no 
2 i us, = 
oO ec 
£6 3. NAME OF Fi idl 4, DATE 
= pe) ~~ Bees oF inst Middle " Lost re, 4 Month ¥ Day oe 
Ss 2% I (Type or print) Cora Tdell: r DEATH 19 
= SENT 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. aap = RY IF UNDER 24 HRS. 
= 5 : oF thdoy) F Months] De i Mi 
Eau oS Pomail ae wipowed F] ovorceo CJ Jhane eel Q ym. iar | PS ae 
ox 
2.8. 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) CITIZEN OF WHAT COUNTRY? 
8 8gs during most of working life, even if retired) 
s 2 cD wife 
iene 2s 7a, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bi Ugieeo' Tatt ane + \ 7 2 
& ge i_.defforys ° 
© Fos 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
me elees {e1, 90, oF unknown) {if yen, Give wor or dates of varvice] 
3 BAIS YE. Bhi. ihe. le > VeVEe 
< £8 
er tees 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond sh] 2 INTERVAL BETWEEN 
2 Fay PARTI, DEATH WAS CAUSED BY: f OT ae ees 
2 res IMMEDIATE CAUSE (0 
£ 2&5 ’ 
= =e? XY ,/ DUE TO 
> 
= fer Conditions, if ony. which Za Led. 
3 BES gove rise to immediote 
3 pas couse (o}, stoling the under. ( OUE 10 
ce%=R cause fost. 
£65 oe 
223 Ene é Paat Il. OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE lesan GIVEN IN PART 1(o)]19. WAS AUTOPSY 
L279 f Ss 
ehgo5 4) < yes] No 
Eos 35 © [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
SBS co. & | OR CONTRIBUTING L) CAUSE OF DEATH 
eeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsses & [20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, io {City oF town} (County) (State) 
S52 05 5 Hear 0. ni While. __ Not while foctory. street, office bldg., etc.) 
Parad = p.m. lot work [J ot work (|, t 
Wee ena zo 
ae deca 21. | certify that | atténded the deceased ea from.__ ho Lé_, 122 7, to_ Fe t- 4.5... 194_/.,that | last saw the deceased 
a2z32 C 
Zee $3 alive on___. that death occurred at..-___/___M, from the causes ene the date stated chore 
E cae o a Bipee!, city oF town, 
:@.; th Li had de. Fe 
eveed , | ]SIGNATUR ce ks AO Ant “at Sa 
O2fari / 
a2s35 PHYSICIAN'S 
meaee NAME (Type) Falet 
= 2 
3 2°? Ne. et creo 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count (Giote} 
> wm a 
es at S "Burial 3/2/59 Terra Alta Cemetery Terra Alta, West Virginia. 
ee 23. See DIRECTOR'§ SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 
1SM 10/87 Pp Cpe den? 


uithun &, Ha 


